
[bookmark: _Hlk515955123]Attachment 13
Application Cover Page

[bookmark: _Hlk147485401]Training Center of Expertise: Promoting Health Equity and Racial Justice to Improve Community Health Outcomes
RFA #20662/Internal Program #23-0018

(Please type all information below).

Applicant Organization Name: 
Federal ID#: 
SFS Vendor ID:
Unique Entity Identifier (UEI): 
Charities Registration #:
Contact Person: 
Title: 
Address: (Office location must be in New York State)
Include: 
Street Address (no PO Box), Floor/Suite: 
City/State/Zip Code:

Telephone #: 
Email Address: 
Applicant Organization Website Address:
Ownership: (Select one from the List below):
☐  Federal
☐  For Profit
☐  Local
☐  Not-for-Profit
☐  State
☐  Unincorporated

Applicants must be a registered not-for-profit 501(c)(3) or tribal organization. Not-for-profit Applicants must be either a community-based organization, government organization, training organization, or academic institution.
Applicant is a: (Select one from the List below):
☐  Community-Based Organization
☐  Government Organization
☐  Training Organization
☐  Academic Institution

Annual Amount Requested: 
Name of Authorized Official:
Signature of Authorized Official:
